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Like Tuke (“Psychological Medicine”), Dr. Hammond regards 
the first as the result of an excess of individuality ; the second being 
produced by weakened judgment. Under idiosyncrasies he places 
the antipathies which are sometimes found in healthy people. 
Some of the instances narrated belong, however, to a different 
category. Thus, the man who experienced alarming vertigo and 
dizziness when a precipice was described, was a person in whom 
the imagination was strongly developed, and who was, therefore, 
capable of active reproductions of the memory, producing the 
same phenomena usually observable on ascending a precipice. Be¬ 
tween this intellectual phenomenon and the swoon of the people 
on seeing roses, etc., there is nothing in common. There is clearly 
traceable a process of intellection in the first case which does not 
exist in the others. 


Criminal Attempts in Insane Asylums. —Under this title Dr. 
Giraud (Annales Me'dico-Psychologiques, November, 1882) dis¬ 
cusses several attempts made, from obviously insane motives, by 
inmates of insane hospitals and other lunatics. 


Trophic Disturbances in ConvALEscENCE from Mania.— 
Dr. Sioli (Neurologisches Centralblatt , January 15, 1882) finds 
that, despite the best nutrition, the body loses weight during the 
excitement of mania. This he is disposed to attribute, not to the 
loss of sleep, incessant motion, etc., but to a trouble of nutrition 
of central origin. _ 


Temporary Insanity in Brass Founders. —According to 
Binswanger, seventy-five out of a hundred brass founders are sub¬ 
ject to a fever arising from their occupation (Neurologisches Cen¬ 
tralblatt, March 15, 1882). One young man was attacked by a 
raptus melancholicus, which completely disappeared in three days. 
Similar types of insanity have been found due to lead (Journal 
of Nervous and Mental Disease, 1881), and Binswanger is of 
opinion that the type presented was that of the toxic psychoses. 


Transitory Insanity. —Loewenfeld (.Neurologisches Ce?itral- 
blait, June 15, 1882) attempts to determine a relation between 
the mania transitoria of English authors, the transitorisches 
tobsucht of Schwartzer, and migraine. In his opinion, the in¬ 
sanity is on many occasions simply a migraine-replacing psy¬ 
chosis. 


Classification of Insanity.- —Dr. N. Folsom (New York 
Medical Journal, January 20, 1883) claims “ that the im¬ 
possibility of a perfectly satisfactory classification of men¬ 
tal diseases—that is, of one which admits of all cases being 
so grouped as to satisfy all authorities—is sufficiently demon- 
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strated by the numerous attempts which have been made, and 
which continue to be made, in the direction of elaboration and 
minute discrimination, while the most simple systems are still the 
most generally acceptable. For statistical purposes, or the com¬ 
parison of general facts and results, a simple and arbitrary system 
will always be the most desirable, or, at any rate, until pathologi¬ 
cal investigation has gone deep enough to warrant classification on 
anatomical grounds—probably a very distant time. At present the 
classification in most common use in framing the reports of insti¬ 
tutions for the insane is essentially that proposed at the beginning 
of the present century by Esquirol, comprising the groups of mel¬ 
ancholia, mania, monomania, dementia, and imbecility or idiocy. 
Epilepsy and general paralysis are complications rather than dis¬ 
tinct classes. The terms acute and chronic may be justly applied 
to many cases in several of these classes, but this does not render 
subdivision necessary, for the same individual who enters an 
asylum with acute mania, for instance, will, if recovery does not 
occur, be said to have chronic mania after a period of time vary¬ 
ing with the judgment of different observers. Indeed, a classifi¬ 
cation can apply rigidly to a series of cases only at some one 
stated time, for change or alternation in the form of disease is 
very frequent. For purposes of study in detail, however, much 
more minute classifications are used. These systems are descrip¬ 
tive rather than definitive, and authorities vary so much in the 
practical application of fine distinctions that their introduction 
into statistics is rather to be deprecated. Subdivision and pseudo¬ 
scientific nomenclature have been carried to an absurd extent; 
and it has seemed at times as if new monomanias were invented 
solely to bring notoriety to the inventor. Where, however, a 
group of cases has a sufficiently distinctive form to meet with 
general recognition instead of repudiation, and especially if any 
practical points in the prognosis or treatment can be shown to ex¬ 
ist in common among them, the study of such a group becomes 
profitable, and the interest of its natural history is enhanced. It 
is very rare to find the boundary lines absolute of such a group, 
however, and the effort to establish any characteristic pathological 
condition generally fails completely. A general resemblance in 
clinical history, or the possession of one or two salient points in 
common, is frequently held as sufficient ground for setting it up in 
business as ‘an independent morbid entity,’ with a high-sounding 
name compounded with more or less violence from the resurrected 
remains of dead languages. No harm is done if the essentially 
artificial character of the new disease is borne in mind ; but, as in 
the instances of ‘ kleptomania ’ and ‘ dipsomania,’ very vicious non¬ 
sense may be uttered as the result of confounding the facts in the 
case.” The great objection to the classification is that single symp¬ 
toms or modes of manifestation have been chosen as bases of class¬ 
ification in lieu of a logical association of symptomatology, etiology, 
and pathology, as in ordinary diseases. It will be obvious that Dr. 
Folsom is a believer in the, now nearly obsolete, view that pro- 
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gressive paresis was not a true morbid entity. The same remark 
applies to the view about the epileptic psychoses, for these present 
such an identity of symptoms as fully justifies the creation of a 
symptom-group for them. The confusion of the wild attempts at 
the creation of monomanias based on a single symptom, and the 
attempt to demarcate true psychical symptom-groups, is not very 
complimentary to the German and French authors who have 
attempted the latter task. It must also be confessed that such 
opinions concerning classification justify the present laissez-aller 
system of studying psychiatry. 

To attempts at classifying disease the same objection exists. 
There is no system which will satisfy all authorities on nosology. 
In psychiatry the tendency has been to proceed from the classifi¬ 
cation to the disease, in lieu of vice versa. It is the same error 
which vitiates all attempts to treat science from an a priori stand¬ 
point. 


Mental Automatism.— In relation to this question, Dr. W. 
B. Carpenter (New York Medical Journal , January 6, 1883) says 
“ that a certain philosophic school claim that the man is 
a self-acting machine, whose operation at each moment of 
its existence is the necessary response of its then constitution to 
external agencies ; that constitution being originally determined 
for him by his 1 heredity,’ and subsequently modified by his 
‘ environments ’•—that is to say, by the various influences which 
have been brought to bear upon him during his whole life, but 
especially during that early stage of it in which his original con¬ 
stitution is most capable of being modified by external agencies, 
and in which, by the direction thus given to the processes of 
growth and development, those modifications tend so to fix them¬ 
selves in his constitution as to exert a persistent influence upon 
his whole subsequent existence. Now, if that be the whole truth 
of the case, it is clear that man is an automaton, his conduct being 
in no degree determined by himself, but determined for him by 
influences which he has no power to control or direct, and for 
which he is therefore in no degree answerable. Strange as it may 
seem to many of you, this doctrine is explicitly affirmed to be the 
only one which a really scientific man can now hold ; those who, 
like myself, attach some value to those facts of consciousness 
which are to us ‘more real than any thing else, the only things we 
know to be real,’ being pitied as the victims of a self-delusion 
which arises out of the erroneous shaping of our early beliefs, 
and which will soon die out with other exploded errors. It is to 
me not a little singular that one of the most distinguished mem¬ 
bers of this school, who now maintains that the state we call voli¬ 
tion is not the cause of the motion which follows it, but merely 
the ‘ symbol in consciousness ’ of that state of the brain which is 
the immediate cause of that act (just as the blowing of a steam 
whistle signals, but does not cause, the starting of a locomotive), 
should have abandoned the firm position he formerly took, that 



